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From  the  President's  Report 


I  lib  ycai  i978  provea  lu  ue 
another  major  year  of  progress 
for  The  Hospital  for  Special 
Surgery.  During  this  year,  sub- 
stantial progress  was  made 
on  our  project  for  the  construc- 
tion of  a  new  operating  room/ 
recovery  room  suite,  inpatient 
radiographic  facility,  and  in- 
creased physician  offices  with 
patient  examining  areas. 
Nearly  every  administrative 
hurdle  within  the  State  review 
system  has  been  overcome, 
and  having  the  firm  commit- 
ment of  our  Board  of  Man- 
agers, we  will  be  ready  to 
commence  construction  by 
late  spring,  1979. 

The  great  progress  made  in 
our  project  was  due  in  no  small 
measure  to  the  excellent  team 
we  were  able  to  assemble. 
This  team  (consisting  of  ar- 
chitects, engineers,  and  con- 
struction management  consul- 
tants) coordinated  input  from 
our  Planning  Committee  and 
medical  staff,  and  within  a 
year's  time,  has  brought  our 
project's  concept  to  a  reality. 
The  construction,  to  take  place 
over  the  front  driveway,  will  last 
for  approximately  two  years. 


Front  cover;  one  of  261  total 
knee  operations  performed 
at  HSSin1978.  The  knee 
prosthesis  shown  here  is  a 
new  type  developed  by  a 
surgeon  and  the  bioengi- 
neering  staff  at  the 
Hospital. 

Left;  an  artist's  rendering 
of  the  proposed  addition  to 
the  Hospital,  construction 
of  which  will  begin  in  the 
spring  of  1979. 


Funding  for  our  project  has 
been  based  upon  the  antici- 
pated success  of  the  Hospi- 
tal's building  fund  campaign, 
known  as  the  New  Horizon 
Fund.  Optimism  of  attaining 
our  goal  of  $8  million  has  been 
borne  out  by  the  initial  success 
of  the  campaign.  It  is  our  be- 
lief that  the  commitment  so 
many  people  have  to  Special 
Surgery  and  its  needed  re- 
vitalization  program  will  en- 
able us  to  reach,  or  even  ex- 
ceed the  target  of  $8  million. 

The  delivery  of  high  quality  pa- 
tient care  at  the  least  possible 
cost  continues  to  be  the  pri- 
mary objective  of  the  Hospital. 
During  1978,  several  new 
projects  and  programs,  as  de- 
scribed later  in  this  report,  pro- 
vided clear  evidence  of  this 
commitment.  We  continued  to 
pursue  our  medical  education 
and  research  programs  with 
vigor. 

I  sense  a  vibrancy  in  our 
Hospital  which  bodes  well  for 
the  future. 


Henry  |u.  Harris, 


From  the  Report  of 
the  Surgeon-in-Chief 


Introduction 

The  single  most  outstanding 
event  of  1978  was  the  finaliza- 
tion  and  approval  of  a  plan  to 
build  a  new  3rd  and  4th  floor 
wing.  The  plan  rests  on  a  sol- 
id base  of  study  in  which  the 
priority  of  needs  and  the 
best  way  of  meeting  those 
needs  have  been  carefully 
addressed. 

Patient  Care 

The  number  of  Hospital  admis- 
sions in  1978  declined  slightly 
from  1977.  The  number  of  op- 
erations increased  slightly  but 
not  significantly.  The  cumula- 
tive average  length  of  stay  de- 
creased to  just  over  15  days  by 
the  end  of  1978.  The  Hospital 
occupancy  figure  for  1978  of 
82.79%  was  the  lowest  since 
1969  when  it  was  82.1%. 

Orthopaedic  Surgery  con- 
tinued to  dominate  in  number 
of  admissions  with  88%.  The 
other  small  number  of  admis- 
sions were  in  the  Rheumatic 
Disease  Service,  Compre- 
hensive Arthritis  Program  and 
the  Neuromuscular  Disease 
category. 

Low  occupancy  continued  to 
be  a  problem  for  efficiency  of 
operational  management  of 
the  Hospital.  Administration 
has  reemphasized  the  impor- 
tance of  the  particular  low  oc- 
cupancy of  pediatric  beds  in 
contributing  to  this  problem. 
During  1978,  occupancy  of 
these  beds  averaged  roughly 
61%.  Meanwhile,  occupan- 
cy of  adult  beds  averaged 
roughly  87%.The  low  utiliza- 
tion of  pediatric  beds  does  not 
seem  to  be  the  result  of  a  re- 
cent trend  but  more  a  chronic 


state  of  affairs  reflecting  the 
declined  national  birth  rate,  the 
location  of  the  Hospital,  and 
the  success  of  preventive 
health  programs. 

While  the  total  number  of  op- 
erations was  slightly  greater 
than  in  any  previous  year,  the 
change  over  1977  was  not  re- 
ally significant.  The  change 
was  due  to  a  notable  increase 
in  number  of  closed  operative 
procedures. 

The  relative  frequency  of  the 
conditions  for  which  patients 
were  admitted  for  operation 
did  not  change  significantly  in 
1978,  nor  did  the  nature  of 
operative  procedures.  There 
was  a  slight  drop  in  the  overall 
prevalence  of  total  joint  re- 
placements in  1978  with  a 
relatively  greater  drop  in  the 
number  of  total  knee  replace- 
ments. Total  joint  replace- 
ments, however,  still  ac- 
counted for  about  25%  of 
all  operations. 

Spinal  fusion  operations;  re- 
moval of  torn  knee  cartilages; 
removal  of  bones  or  bony  tis- 
sue; repairs  of  joints  with  torn 
ligaments;  division  of  bones 
for  extremity  realignment; 
open  reduction  and  internal 
fixation  of  broken  bones;  re- 
leases of  contracted  muscles 
and  tendons  or  transfer  of 
muscles  and  tendons  were  the 
commoner  procedures  per- 
formed in  1978. 

The  1978  increase  in  private 
ambulatory  visits  was  larger 
than  the  very  slight  decrease 
in  OPD  visits.  The  fact  that  this 
increase  corresponded  more 
with  an  increase  in  new  patient 
visits  than  with  a  rise  in  revisits 
is  worth  noting. 

Twenty-five  percent  of  Hospital 
orthopaedic  admissions  came 
from  Office-based  Ortho- 


paedic Attendings,  while  more 
than  twice  that  figure  came 
from  Hospital-based  Ortho- 
paedists. The  other  patient  ad- 
missions came  from  the  Out- 
patient Department. 

All  three  Rheumatological 
Clinics  reported  a  decline  in 
new  visits  for  1978  compared 
to  the  previous  four  years,  but 
total  visits  in  the  Comprehen- 
sive Arthritis  Program  Clinic 
were  greater  in  1978.  New 
visits  to  the  Neurology  Clinic 
also  declined,  but  total  visits 
were  up. 

Radiological  patient  visits  also 
increased  in  1978  over  the 
previous  year.  However,  a 
closer  look  at  the  figures 
shows  that  the  increase  has 
been  largely  realized  by  a  rise 
in  ambulatory  patient  visits. 
The  number  of  special  proce- 
dures done  in  1978  was 
slightly  less  than  in  1977  but 
the  average  for  the  years 
1975-1978  was  still  signifi- 
cantly greater  than  that  for  the 
years  1972-1975. 

The  Hospital  Laboratories  also 
reported  a  rise  in  the  number 
of  examinations.  While  this  in- 
crease was  largely  due  to  an 
increase  in  numbers  of  auto- 
mated examinations,  there 
was  also  a  real  increase  in 
microbiological  and  blood 
bank  procedures. 

Rehabilitation  Department 
patient  visits  significantly  in- 
creased in  physiotherapy  but 
were  practically  unchanged  in 
occupational  therapy,  speech 
therapy,  psychology  and  rec- 
reational therapy. 


Positions  on  the  Medical  Staff 
were  changed  to  reduce  one 
full-time  position  from  the  Or- 
thopaedic Surgical  Depart- 
ment, to  increase  the  Full-time 
Staff  of  the  Medical  Depart- 
ment by  two,  to  add  one  Volun- 
tary position  in  Anesthesiology 
and  to  add  one  Full-time  and 
one  Part-time  position  in  Or- 
thopaedic Pathology. 

In  Orthopaedic  Surgery,  clini- 
cal research  in  1978  continued 
in  the  region  of  total  joint  re- 
placement techniques.  Staff 
Orthopaedic  Surgeons 
worked  on  the  development 
and  the  refinement  of  a 
number  of  orthopaedic  de- 
vices and  prostheses.  The 
successful  collaboration  of  the 
Hospital's  Biomechanics  Pro- 
gram run  by  Dr.  Burstein,  and  a 
similar  program  in  the  Sibley 
School  of  Engineering  at 
Ithaca  run  by  Dr.  Donald  Bar- 
tel,  enhanced  collaborative 
work  in  prosthetic  design  and 
development  and  in  fixation 
techniques  way  over  and 
above  what  could  have  been 
accomplished  had  the  pro- 
gram been  confined  to  the 
Hospital  and  Medical  School 
campus  alone. 

Right;  the  surgery  shown 
here  is  a  total  knee  joint  re- 
placement being  performed 
as  part  of  a  bilateral  opera- 
tion. In  bilateral  operations, 
both  knee  joints  are  re- 
placed with  knee  prosthe- 
ses during  the  same  opera- 
tion. In  1978,  HSS  staff  per- 
formed 58  bilateral  total 
knee  operations. 
Upper  right;  this  table 
shows  a  portion  of  the  in- 
struments utilized  during 
back  surgery  as  they  are 
laid  out  for  all  scoliosis 
operations 
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A  close  liaison  between  The 
Hospital  for  Special  Surgery 
and  fvlemorial  Hospital  was 
developed  to  improve  the  care 
and  rehabilitation  of  patients 
with  bone  tumors. 

The  Department  of  Medicine 
of  the  Hospital  deservedly  re- 
ceived a  Multipurpose  Arthritis 
Centers'  Grant  from  the  Na- 
tional Institutes  of  Health  in 
1 978,  but  too  late  to  realize  any 
accorhplishments  in  that  year. 
The  Staff  of  the  Department 
also  continued  to  be  heavily 
involved  in  both  clinical 
and  basic  research  having 
to  do  with  collagen  diseases 
in  general. 

The  work  of  the  Radiology  De- 
partment was  handicapped  by 
having  a  room  out  of  service 
for  a  four-month  period  during 
replacement  of  a  12-year-old 
image  amplifying  fluoroscopic 
X-ray  machine.  This  account- 
ed for  the  decline  in  special 
procedures  done  in  1978.  The 
Department  also  instituted 
new  techniques  to  reduce  ra- 
diation dose  to  patients. 

The  Neurology  Service  con- 
tinued a  number  of  ongoing 
clinical  research  studies  in- 
volving patients  with  muscular 
dystrophy  and  myasthenia 
gravis  and  acute  lumbar  nerve 
root  compression  as  from  her- 
niated disc  were  reported. 

The  Pediatric  and  Psychiatric 
Liaison  Services  with  New 
York  Hospital  were  active  and 
effective  in  providing  better 
patient  services,  teaching 
and  clinical  research  at 
the  Hospital. 

Education 

At  the  undergraduate  level 
ninety-four  4th  year  Medical 
Students  took  one  month  elec- 
tives  at  The  Hospital  for  Spe- 
cial Surgery  and  the  Com- 


bined Fracture  Service  at  New 
York  Hospital. 

Fifty-eight  third  year  medical 
students  rotated  through  or- 
thopaedic teaching  services 
at  The  Hospital  for  Special 
Surgery  and  The  New  York 
Hospital. 

The  postgraduate  teaching 
activities  of  the  Hospital  were 
much  the  same  in  1978  as 
in1977.  On  June  30,1978, 
8  Orthopaedic  Residents, 
7  Orthopaedic  Fellows,  2 
Rheumatic  Disease  Fellows, 
1  Neurology  Fellow  and  1 
Bone  Radiology  Fellow  were 
graduated.  In  addition,  2  Or- 
thopaedic Research  Fellows 
advanced  into  Orthopaedic 
Residency. 

The  only  important  change  in 
curriculum  made  during  the 
year  was  the  addition  of  4 
Orthopaedic  Surgical  Resi- 
dents at  the  second  post- 
graduate year  level. 

Continuing  education  courses 
at  the  Hospital  involved  the 
Alumni  Program,  at  which  the 
15th  Philip  D.  Wilson  Ortho- 
paedic Lecture  was  given  by 
Dr.  Walter  A.  Hoyt,  Jr.,  Profes- 
sor of  Orthopaedic  Surgery  at 
Northeastern  Ohio  Univer- 
sity's College  of  Medicine,  and 
the  9th  Richard  H.  Freyberg 
Lecture  was  given  by  Dr.  J. 
Claude  Bennett,  Professor  of 
Medicine  and  Chairman  of  the 
Department  of  Microbiology  at 
the  University  of  Alabama 
School  of  Medicine.  The  Bio- 
mechanics Staff  of  the  Hospi- 
tal also  gave  a  5  day  course  in 
Orthopaedic  Biomechanics. 
This  course  was  given  off 
campus,  and  was  co-spon- 
sored by  the  Sibley  School  of 
Mechanical  and  Aerospace 
Engineering. 


Numerous  lectures  were  given 
at  the  Hospital  during  the  year 
highlighted  by  addresses  from 
Dr  Roland  W.  Moskowitz  of 
Case  Western  Reserve  Uni- 
versity, Dr  Joseph  P.  Whelan 
of  Cornell  University  Medical 
College's  Department  of  Ra- 
diology, Dr.  Frank  E.  Stinch- 
field,  of  Columbia's  College  of 
Physicians  and  Surgeons,  and 
Dr.  Louis  V.  Aveoli  of  the  Wash- 
ington University  School  of 
Medicine  as  part  of  the  Distin- 
guished Lectures  Series. 

Medical  and  Research  Staff 
members  made  major  contri- 
butions to  98  medical  and 
biomedical  scientific  articles 
and  texts  published  during 
1978,  and  served  as  co- 
authors of  22  more. 

Two  hundred  and  forty  new 
texts  were  added  to  the  Kim 
Barrett  Memorial  Library  Col- 
lection during  1978,  and  the 
number  of  current  journal 
titles  rose  to  66. 

Philip  D.Wilson,  Jr.,  M.D. 


Right;  draftsman  Alfredo 
Carballude,  of  the  Depart- 
ment of  Biomechanics, 
working  on  a  schematic 
drawing  of  a  knee 
prosthesis. 

Upper  right;  a  new  hip  pros- 
thesis developed  at  the 
Hospital  this  year.  The  shaft 
is  made  of  titanium  and  the 
head  is  cobalt  alloy;  this 
combination  of  metals  will 
contribute  to  durability  and 
strength. 


From  the  Report  of 
the  Physician-in-Chief 


It  is  approxii  I  idi&iy  ten  years 
since  I  entered  the  service  of 
the  Ruptured  and  Crippled:  the 
beginning  was  a  luncheon  at 
the  Union  Club  with  Robert  L. 
Patterson,  Jr.,  Philip  Bastedo 
and  Marshall  Rawie,  at  which 
time  it  was  agreed,  quite  infor- 
mally, that  I  would  join  the  staff.  I 
have  recently  read  Dr.  Virgil  P. 
Gibney's  letter  to  the  Board 
of  Managers  in  1887,  when 
he  accepted  the  post  as 
Surgeon-in-Chief.  He  listed  his 
main  duties:  1)  hold  myself  re- 
sponsible to  your  Board  for  the 
most  humane  and,  at  the  same 
time,  the  most  approved  scien- 
tific treatment  of  patients  en- 
trusted in  your  charge,  2)  by 
and  with  the  consent  of  your 
Board  see  that  every  em- 
ployee of  the  Hospital  contrib- 
utes to  not  only  the  relief  but  to 
the  comfort  of  the  ruptured  and 
crippled  and,  3)  furnish  the 
Board  a  written  report  monthly 
of  the  work  done  by  the  Hospi- 
tal and  to  furnish  an  Annual 
Report  as  usual. 

Doctor  Gibney's  pledge  is  part 
of  our  tradition  and  current 
practice.  In  addressing  the 
Board  he  referred  to  patients 
that  were  entrusted  to  their 
charge,  a  responsibility  that 

Left;  Dr.  Leon  Root  exam- 
ining one  of  his  young 
patients  during  a  weekly 
visit  to  the  Cerebral  Palsy 
Service. 

Upper  left;  the  hands  of  a 
patient  revealing  the  severe 
destructive  forces  of  rheu- 
matoid arthritis. 


this  Board  accepts,  even 
though  it  delegates  the  profes- 
sional service  to  others.  He 
gave  due  emphasis  not  only  to 
the  treatment  of  the  ruptured 
and  crippled  and  to  the  em- 
ployment of  scientific  methods 
but  to  the  comfort  of  patients 
as  well.  Finally,  in  compliance 
with  custom,  there  is  the 
Annual  Report. 

The  Department  of  Medicine's 
statistics  are  recorded,  as 
usual  in  the  Surgeon-in- 
Chief's  report;  they  document 
growth  in  service  to  patients 
and  in  our  educational  and  re- 
search activities.  Still  we  have 
no  reason  to  be  smug.  In  this 
era  of  cost  containment 
and  emphasis  on  cost  effec- 
tiveness, much  of  what  we  can 
do  for  patients  with  arthritis  is 
not  really  effective  no  matter 
what  the  cost.  True,  the  advent 
of  joint  replacement  has  revo- 
lutionized the  rehabilitation  of 
patients  with  rheumatic  dis- 
ease but  we  are  left  with  frus- 
tration of  not  being  able  to  pre- 
dictably interrupt  the  process 
that  destroys  the  joints  of  pa- 
tients with  arthritis.  We  yearn 
for  a  means  of  control  equiva- 
lent to  what  can  be  directed 
against  tuberculosis  and  polio, 
two  medical  problems  that 
demanded  the  main  resources 
of  this  institution  in  the  not  dis- 
tant past. 

An  improvement  in  treatment 
might  come  accidentally  via 
some  serendipitous  discovery 
but,  much  more  likely,  a  truly 
effective  control  of  arthritis 
will  require  knowledge  of  the 
cause  of  the  disease.  The 
quest  for  this  knowledge, 


given  the  realities  of  what  we 
can  now  do,  is  what  makes  this 
institution  different  from  those 
whose  only  mission  is  the  de- 
livery of  patient  care.  The 
desire  to  learn  and  to  teach 
others  is  the  heritage  of  HSS. 

Seeking  the  new  information 
that  is  required  for  a  better 
understanding  and  treatment 
of  musculoskeletal  diseases  is 
expensive.  The  federal  gov- 
ernment, largely  through  the 
National  Institutes  of  Health, 
has  invested  large  sums  in  re- 
search grants  over  the  past  25 
years  and  this  institution  has 
competed  successfully  for 
such  support.  For  a  variety  of 
institutes  the  level  of  research 
support  in  constant  dollars  has 
remained  static  or  declined 
over  the  past  several  years, 
during  which  time  there  has 
been  an  increase  in  federal 
support  for  health  programs 
that  relate  more  directly  to  so- 
cial and  community  needs. 
To  some  people  influential  in 
government,  the  delivery  of 
patient  care,  based  on  current 
technology  and  understanding 
of  disease,  is  more  important 
than  developing  new  knowl- 
edge. The  issue  is  a  legiti- 
mate one;  we  need  to  do  both 
things:  apply  what  Dr.  Gibney 
termed  the  "most  approved 
scientific  treatment"  and,  at 
the  same  time  seek  new  in- 
sights into  disease  mecha- 
nisms. The  private  medical 


sector  is  increasingly  in  part- 
nership with  government.  We 
need  public  support  but  we 
have  a  responsibility  to  take 
private  initiatives,  to  recognize 
and  seek  solutions  to  prob- 
lems that  are  not  politically 
popular  at  the  time.  This  in- 
stitution has  played  that  role 
effectively  but  the  rules  of  the 
game  change.  Our  current  in- 
vestment in  research  capabil- 
ity that  allows  us  to  compete 
for  extramural  support  is  criti- 
cal and  the  time  may  be  ap- 
proaching when  that  capability 
will  need  further  development 
and  renovation.  No  one  any- 
where, even  in  Albany,  quar- 
rels with  the  necessity  oif  mod- 
ernizing the  clinical  plant  of  the 
Hospital.  There  is  no  alterna- 
tive to  a  successful  "New  Hori- 
zon Campaign."  Should  the 
fund  exceed,  its  goal,  I  have 
some  ideas. 


Charles  L.  Christian,  M.D. 
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From  the  Report  of 

the  Director  of  Research 


I  ne  goal  or  tne  Hospital's  re- 
search program  is  the  study  of 
musculoskeletal  diseases, 
conditions,  and  injuries  with 
the  purpose  of  determining 
their  cause  and  developing 
better  means  and  procedures 
of  treatment  and  prevention. 
The  research  program  en- 
compasses clinical  research, 
basic  laboratory  research,  and 
research  career  development 
and  involves  close  coopera- 
tion and  interaction  between 
the  clinical  specialities  of  or- 
thopaedics and  rheumatology, 
and  the  basic  biomedical  sci- 
ences. It  is  fair  to  say  that  al- 
most all  applicable  methods  of 
contemporary  biomedical  sci- 
ence are  presently  available 
and  at  work  in  the  Hospital's 
research  laboratories. 

While  it  is  not  the  purpose  of 
this  Summary  Report  to  give  a 
detailed  account  of  each  re- 
search project,  the  major  re- 
search objectives  and  accom- 
plishments can  be  sum- 
marized as  follows: 

The  Department  of 
Biomechanics,  under  the 
direction  of  Dr.  Albert  H. 
Burstein,  works  closely  with 
the  Department  of  Ortho- 
paedic  Surgery  under  the 

Left;  the  RS.  401  Hospital 
schoolroom  during  an  af- 
ternoon recreational  ses- 
sion. School  age  patients 
have  classes  in  the  morning 
in  RS.  401  which  is  a  fully 
accredited  elementary 
school  in  the  New  York  City 
school  system. 
Upper  left;  Imaginative  art 
work  on  a  leg  cast  showing 
a  loving  tribute  from  a 
father  to  his  daughter  on 
Valentine's  Day. 


leadership  of  Dr.  Philip  D. 
Wilson,  Jr.,  on  the  design,  de- 
velopment, and  improvement 
of  total  joint  replacements. 

Dr.  Burstein  and  his  co- 
workers also  carry  out  underly- 
ing basic  research  on  the 
biomechanical  properties  of 
bone  and  joint  structures,  and 
developmental  work  on  or- 
thotic and  prosthetic  devices 
that  are  required  for  the  solu- 
tion of  clinical  problems,  and 
interact  with  manufacturers  of 
orthopaedic  devices  so  as 
to  bring  a  design  concept 
through  the  process  of  re- 
search, development  and 
manufacture. 
The  Laboratory  of  Ultra- 
structural  Biochemistry, 
under  the  direction  of  Dr. 
Aaron  Posner,  is  advancing 
the  fundamental  understand- 
ing of  the  structure  of  bone 
mineral  and  the  mechanism  of 
tissue  mineralization.  A  major 
portion  of  this  year's  research 
effort  was  devoted  to  the  study 
of  the  role  in  tissue  mineral- 
ization of  a  calcium-phospho- 
lipid-phosphate  complex,  an 
important  biochemical  com- 
ponent that  was  originally  dis- 
covered by  Dr.  Adele  Boskey. 

The  Laboratory  of  Connec- 
tive Tissue  Research,  under 
the  direction  of  Dr.  Joseph  M. 
Lane,  is  carrying  out  a  com- 
prehensive fundamental  in- 
vestigation of  the  cellular  and 
biochemical  events  in  fracture 
injury  and  repair.  Dr.  Lane  and 
his  colleagues  work  in  collab- 
oration with  the  Laboratory  of 
Ultrastructural  Biochemistry 
and  the  Department  of  Biome- 
chanics to  achieve  an  inte- 
grated study  of  the  major  de- 
fined structural  components — 
collagen,  proteoglycans,  cal- 
cium-phospholipid-phosphate 
complex,  and  mineral — of 


bO:- 

ariL 

paedic  diseases  or  conditio 

The  Laboratory  of  Com- 
parative Orthopaedics, 

under  of  Dr.  Jc 

L.  Mar  -mo^- 
ration 
Sports 

work? 

to:  ive  Tissue  Re- 

sesi  L  Department  of 
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plinary  approach  to  the  study 
of  the  normal  and  pathological 
anatomy,  function,  injury,  and 
repair  of  joint  structure,  partic- 
ularly the  tendons  and  liga- 
ments of  the  knee,  shoulder, 
and  elbow. 

The  Laboratory  of  Ortho- 
paedic Pathology,  under  the 
direction  of  Dr.  Peter  G.  Bul- 
lough,  is  devoted  to  clinico- 
pathological  investigation  and 
highly  advanced  morphologi- 
cal studies,  aided  by  scanning 
and  transmission  electron  mi- 
croscopy, of  bone,  cartilage, 
and  other  joint  structures  in 
health  and  disease,  particu- 
larly in  rheumatoid  arthritis  and 
degenerative  joint  disease  of 
the  hip  and  knee. 

The  Department  of 
Medicine's  research  activi- 
ties, under  the  direction  of  Dr 
Charles  L.  Christian,  are  fo- 
cused on  the  cause,  mecha- 
nism, and  control  of  chronic 
rheumatic  diseases,  in  particu- 
lar, rheumatoid  arthritis,  sys- 
temic lupus  erythematosus, 
vasculitis  syndromes,  sys- 
temic sclerosis,  and  inflam 
matory  muscle  disease. 

The  Laboratory  of  Experi 
mental  Pathology,  under 
direction  of  Dr.  Robert  C. 
Mellors,  is  investigating  the 
possible  role  of  a  specific  virus 
(type  C  retrovirus)  in  th'^  '  ^  ^ 
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agencies  ai.  a- 
sources  by  the  Research  Staff, 
the  Medical  Staff,  and  Board 
Members  account  for  approx- 
imately 80%  of  the  research 
income.  Institutional  funds 
designated  for  research  ac- 
count for  the  remaining  in- 
come. There  are  presently 
18  federal  research  grants  in 
force:  17  grants  awarded  by 
the  National  Institutes  of 
Health,  including  the  Multipur- 
pose Arthritis  Center  Grant 
under  the  direction  of  Dr. 
Charles  L.  Christian  and  the 
Orthopaedic  Research  Train- 
ing Grant  underthe  dire 
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A  Statistical  Review 
of  Operations 

The  average  length  of  a  pa- 
tient's stay  has  continued  to 
decrease  over  the  last  three 
years,  and  1 978  was  no  excep- 
tion. HSS  admitted  3,976  pa- 
tients in  1978,  compared  with 
4,030  patients  in  1977.  In  1975, 
it  was  seventeen  days;  in 
1978,  it  was  15.19  days,  a  de- 
crease of  10.6%.  The  average 
length  of  stay  continues  to  de- 
crease as  a  result  of  our  staff's 
efforts  to  ambulate  patients 
more  quickly  with  programs 
that  intensify  rehabilitation  fol- 
lowing surgery.  Additionally, 
before  patients  are  admitted, 
they  can  come  to  the  Hospital 
as  outpatients  to  have  labora- 
tory and  X-ray  procedures, 
thus  reducing  the  number  of 
preoperative  hospital  days. 

In  our  Ambulatory  Center  visits 
in  1978  were  38,093  compared 
with  35,687  the  year  before,  a 
cent  increase.  Our 
carry  out  an  improved 
tory  care  program 
ught  to  fruition.  The 
lere  patients  are  re- 
been  modernized 
.  by  very  competent 
personnel.  The  amount  of  time 
patients  must  wait  to  be  seen 


either  by  a  screening  nurse  or 
a  physician  has  been  mark- 
edly shortened.  In  an  area  ad- 
jacent to  the  ambulatory 
center  and  the  radiology  de- 
partment, patients  may  have 
laboratory  work  or  electrocar- 
diograms performed.  As  more 
and  more  governmental  regu- 
lators become  concerned  with 
the  cost  of  inpatient  hospital 
care,  outpatient  treatment  and 
benefits  will,  no  doubt,  in- 
crease. Our  Hospital  will  be 
ready  to  meet  those  future 
needs. 

Financial  Results 

For  1978,  we  show  a  loss  of 
$475,000  from  Hospital  opera- 
tions after  the  application  of 
depreciation.  The  loss  in  1978 
compares  quite  favorably  with 
the  loss  of  $725,000  recorded 
in  1977.  After  the  application  of 
non-operating  income,  we 
show  a  positive  bottom  line  of 
$969,000  for  1978.  Detailed  in- 
formation is  contained  in  the 
financial  reports  which  are  in- 
cluded in  this  report. 

Much  continues  to  be  written 
about  the  high  cost  of  hospital 
care.  In  early  1979,  President 
Carter  announced  a  program 
that  would  restrain  the  overall 
cost  increase  by  each  hospital 
to  9.7%.  In  1978,  HSS  was 
able  to  hold  its  increase  in  op- 
eration expenses  to  6.7%.  We 
are  very  proud  of  this  figure 
which  reflects  our  attempt  to 
control  inflation  and  to  act  fis- 
cally responsible.  Compared 
to  other  institutions,  our  rates 
continue  to  be  lower  than  most 
other  teaching  hospitals  in  N.Y 

In  1978,  a  new  capital  acquisi- 
tion budgeting  procedure  was 
developed.  This  budget  policy 
is  designed  to  anticipate  the 
needs  of  the  hospital  during 
the  current  year  as  well  as  to 


project  what  its  needs  may  be 
over  a  three  year  period. 
Tightened  controls  as  well  as 
better  programming  of  capital 
needs  have  resulted. 

Personnel 

The  reputation  of  our  Hospital 
for  having  employees  who  are 
dedicated  to  patient  care  is  ex- 
tremely important  to  us  and  all 
of  the  Hospital's  programs. 
Salaries  as  well  as  fringe  ben- 
efits and  extracurricular  activi- 
ties are  designed  to  enhance 
the  work  environment.  Promo- 
tion from  within  is  a  guiding  phi- 
losophy and  during  this  last 
year  thirty-five  of  our  em- 
ployees were  promoted  to  po- 
sitions which  became  vacant. 

The  overall  turnover  rate  at 
HSS  is  17.1%  which  is  low 
compared  to  other  hospitals.  It 
is  extremely  important  to  main- 
tain stability  in  the  staff,  espe- 
cially when  trying  to  control 
expenditures,  because  it  costs 
a  great  deal  of  money  to  re- 
place a  good  employee. 

Major  Improvements 

In  our  department  of  physical 
rehabilitation,  physical  therapy 
services  were  extended  from 
five  and  a  half  days  a  week 
to  a  full  seven  days.  This  ex- 
panded program  was  to  as- 
sure that  a  patient's  progress 
in  a  coordinated  comprehen- 
sive physical  therapy  effort 
was  maintained.  The  ex- 
panded hours  have  enabled 
us  to  offer  therapeutic  pro- 
grams to  many  more  patients, 
resulting  in  a  25.6%  increase 
in  the  number  of  treatments 
from  1976  to  1978. 

During  1978,  the  Hospital  em- 
barked on  a  two-year  program 
of  refurbishing  all  of  its  patient 
rooms.  Systematic  replace- 


ment of  patient  beds  and  other 
furnishings  has  started.  The 
construction  of  a  new  patient 
reception  and  fitting  area  for 
the  prosthetics  and  orthotics 
department  was  commenced 
in  1978  and  will  be  completed 
very  shortly.  These  new  recep- 
tion areas  will  alleviate  con- 
gestion, receive  patients  in  a 
much  better  circumstance, 
and  assure  a  better  work  envi- 
ronment for  our  prosthetists 
and  orthotists. 

The  most  important  program 
commenced  during  the  sum- 
mer of  1  978  was  the  expansion 
of  our  operating  schedule 
to  help  reverse  the  decrease 
in  hospital  admissions.  Our 
operating  rooms  were  ex- 
tended from  ten  to  twelve 
hours  per  day.  As  a  result  of 
this  innovation,  in  every  month 
of  the  last  six  months  of  the 
year,  the  number  of  proce- 
dures performed,  compared 
with  a  year  ago,  were  up.  The 
benefactor  of  this  program, 
as  always,  is  the  patient.  The 
time  between  the  decision  that 
surgery  is  necessary  and  the 
patient's  admission  to  the  hos- 
pital is  now  shortened.  The 
extended  operating  room 
schedule  places  a  heavier 

Right;  physical  therapist, 
Joanne  Steffens,  working 
with  an  outpatient  in  the 
therapeutic  pool  in  the  Re- 
habilitation Department. 
Although  the  work  seems 
like  play,  it  will  contribute 
toward  improving  the 
patient's  active  range  of 
motion. 

Upper  right;  a  biomechan- 
ics technician  measuring 
an  X-ray  of  a  patient's  knee 
as  a  part  of  a  new  computer- 
ized diagnostic  procedure. 
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'  Director  of  Nursing,  Mrs. 

bara  Kelly,  is  completing 

first  year  as  Assistant  Di- 
_^ior  and  department  head. 
She  has  begun  a  number  of 
very  important  projects,  includ- 
ing a  position  control  system. 
This  new  position  control 
system  and  a  new  patient 
classification  system, 

ompleted  and  put  into 
.     .vill  allow  us  to  plan  our 
nursing  staffing  based  on  our 
individual  patient's  needs  by 
nursing  unit  as  well  as  the 

al  occupancy  in  the  area, 
ajor  changes  are  planned  in 
the  in-service  education  de- 
partment to  assure  that  all 
nursing  personnel  are  familiar 

;  and  using  the  latest  nurs- 
j  techniques.  In  1978,  the 
in-service  education  depart- 
ment conducted  courses  for 
our  own  nursing  personnel  as 
well  as  for  nurses  from  other 
hospitals.  All  the  courses  are 
video  taped  and  are  available 
to  all  shifts  of  our  nursing  per- 
sonnel both  as  in-service 
courses  as  well  as  our  tuition 
paid  courses.  We  have  now 
begun  a  program  of  com- 
prehensive testing  particularly 
in  the  area  of  medications 
before  a  nurse  is  placed 
on  our  staff. 

Our  School  of  Practical  Nurs- 
ing had  two  classes  begin  in 
1978.  The  School  of  Practical 
Nursing  runs  a  one-year  pro- 


gram that  includes  didactic  as 
well  as  practical  experience  in 
our  Hospital  and  in  affiliated  in- 
stitutions. The  success  of  our 
graduates  in  taking  the  reg- 
istration boards  in  the  practi- 
cal nursing  field  to  become 
licensed  is  extraordinary:  an 
average  of  95%  of  our  nurses 
pass  the  examination  on  the 
first  attempt. 

This  report  is  not  complete 
without  an  acknowledgement 
of  the  fine  work  that  our  volun- 
teers and  our  auxiliaries  do  for 
the  Hospital.  In  1978,  one 
hundred  fifty-four  volunteers 
gave  over  25,000  hours  of  ser- 
vice; this,equated  to  a  normal 
work  period  for  an  employee 
on  an  annual  basis,  is  equal 
to  the  service  of  more  than 
twelve  full-time  employees. 
The  volunteers  add  important 
niceties  which  many  of  our  pa- 
tients have  come  to  expect, 
and  of  which  we  are  justifiably 
proud.  In  addition  to  the  valu- 
able time  given  by  our  volun- 
teers and  auxilians  the 
Women's  Auxiliary  donated 
$20,000  to  the  Hospital  last 
year. 

Conclusion 

In  concluding  my  second  year 
as  Vice  President  and  Execu- 
tive Director  of  the  Hospital  for 
Special  Surgery,  I  review  my 
first  annual  report  where  I 
noted  how  terribly  impressed  I 
was  by  the  commitment  to  ex- 
cellence in  patient  care  that  is 
apparent  everywhere  in  this 
hospital.  If  it  is  possible,  that 
impression  has  deepened. 
The  Board  of  Managers, 
through  its  various  commit- 
tees, demonstrates  a  clear 
understanding  of  the  require- 
ments of  a  modern  specialty 


hospital  in  the  1970s  and 
1980s.  The  future  for  our  Hos- 
pital is  very  bright,  but  the  next 
two  years  will  be  ones  that 
ask  a  little  more  of  everyone, 
due  to  our  building  program. 
Despite  the  many  inconve- 
niences brought  about  by 
major  construction,  it  is  essen- 
tial to  the  success  of  this  in- 
stitution that  the  Hospital  family 
be  aware  that  we  will  be  tested 
on  our  ability  to  adjust  to  these 
problems  without  sacrificing 
high  quality  care.  The  com- 
mitment that  we  have  made  to 
the  future,  a  commitment  to 
high  quality  patient  care,  edu 
cation  and  research  can  only 
assure  the  continuance  of  the 
Hospital's  ever  widening  repu- 
tation as  an  excellent  provider 
of  quality  care  in  an  efficient, 
cost-conscious  manner. 


Right;  Dr.  Eduardo  Salvati, 
conferring  with  a  patient 
who  is  recovering  from 
bilateral  hip  surgery. 
Upper  right;  an  outrigger 
hand  splint,  used  for  pa- 
tients who  have  had  hand 
surgery  for  rheumatoid 
arthritis. 
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Mrs.  Phillip  D.  Wilson,  Jr. 
and  Mrs.  L.  Ramsay  Straub 
'  with  a  committee  from 
k  and  Memorial  Hospi- 
tals on  a  booklet  designed  to 
provide  information  on  local 
services  available  to  patients' 
families  especially  those  from 
out-of-town. 

At  the  Volunteer  Tea  in  May, 
The  Germaine  Wilson  Award 
was  presented  by  the  Auxiliary 
to  Mrs.  Willis  Phillips. 
In  April,  at  the  Auxiliary  Annual 
Luncheon,  special  Auxiliary 

pins  were  given  for  the 
-  Mr.  Broas  presented 
.  pins. 


We  have  enjoyed  interesting 
and  informative  talks  at  our 
monthly  meetings  by  doctors 
and  members  of  the  Hospital 
staff  and  are  grateful  for  the 
opportunity  to  learn  of  their 
latest  work. 

Patient's  Library 

Mrs.  Robert  H.  Freiberger 
Mrs.  Jay  Bresler 
The  library  plays  an  important 
role  in  the  life  of  the  Hospital 
— both  for  patients  who  are 
served  by  book  carts  that  go  to 
the  floors  twice  a  week  and  by 
staff  members  who  use  the  li- 
brary on  the  third  floor.  It  is  staf- 
fed by  19  volunteers  and  in 
1978  they  gave  3,193  hours. An 
inventory  was  completed  in 
July  showing  that  the  library 
contains  4,844  indexed  vol- 
umes and  1,900  uncarded 
books.  One  book  sale  was 
held  during  the  year  netting 
$285.55.  The  Auxiliary  paid 
the  difference  between  that 
figure  and  the  cost  of  running 
the  library.  ($857.95) 

Volunteers 

Mrs.  Willis  Phillips 
Mrs.  John  Steel 
154  volunteers,  serving  in  26 
departments  of  the  Hospital, 
gave  25,061  hours.  In  March,  a 
retirement  reception  was 
given  for  Miss  Dean  Smith. 
The  Annual  Volunteer  Awards 
Meeting  was  held  in  May.  Mr 
Donald  Broas  was  guest 
speaker.  An  Open  House  for 
all  volunteers  was  held  in  De- 
cember. Mr.  Broas  was  again 
the  speaker  and  talked  of  the 
New  Horizon  Fund.  The  Volun- 
teer Committee  meets  once  a 
month  with  Miss  Virginia 
Roberts,  Director  of  Volun- 
teers and  her  assistant,  Mrs. 
Cecile  Rappoport. 


Gift  Shop 

Mrs.  William  Arnold 
Mrs.  Theodore  Kaufmann 
This  was  the  first  full  year  of 
operation  of  the  Gift  Shop 
since  the  total  renovation  in 
1977  and  it  is  now  possible  to 
evaluate  the  effects  of  the  re- 
modeling. The  "Open  Look" 
has  succeeded  as  is  evi- 
denced by  our  increased 
sales.  Once  again,  a  Christ- 
mas catalogue  was  published 
and  a  Christmas  Sale  was  held 
in  November.  The  Gift  Shop  is 
also  featured  on  the  Hospital's 
closed  circuit  television. 

The  shop  has  remained  open 
evenings  and  weekends  all 
year  and  provides  twice 
weekly  cart  service  to  patients' 
floors.  30  volunteers  gave 
5,202  hours.  Much  credit  goes 
to  the  Gift  Shop  manager,  Mrs. 
Frances  Hage,  for  our  suc- 
cessful operation. 

The  audit  for  the  Gift  Shop  is 
not  completed  so  there  are  no 
figures  as  yet. 

United  Hospital  Fund 
Box  Week 

Mrs.  Jack  Furth 
Miss  Hazel  Evans 
Mrs.  John  Heuss 
Contributions  for  the  year 
amounted  to  $19,836.00  rep- 
resenting 403  gifts.  $1 ,000.00 
of  the  above  figure  was  raised 
during  Box  Week. 

Membership 

Ms.  Kitty  Risi 
With  regret  the  death  of 
Mrs.  Llewellyn  Lee  was  an- 
nounced. The  resignation  of 
Ms.  Margaret  Ryan,  a  contrib- 
uting member,  was  accepted. 
Mrs.  John  Heuss  is  on  leave  of 
absence  during  her  stay  in  En- 


gland. The  Auxiliary  welcomed 
three  new  members — Mrs. 
John  Barthelemy,  Mrs.  Robert 
Holstein  and  Mrs.  Romaine 
Nichols.  The  Auxiliary  now  has 
33  Active  Members  and  9  Con- 
tributing Members. 

Coffee  Cart 

Mrs.  J.  Howard  Denny 
Financed  by  the  Women's 
Auxiliary  the  Coffee  Cart  dis- 
penses complimentary  coffee, 
tea  and  cookies  to  the  patients 
in  the  Clinic  waiting  area  as 
well  as  the  doctor's  reception 
area  on  the  third  floor 

Patient's  Chairs 

Mrs.  John  Fankhauser 
The  Auxiliary  sells  through  the 
Hospital  Gift  Shop  special  or- 
thopaedic high  chairs.  Last  year 
78  chairs  were  sold  raising 
$1  5Pn  nn  fnr  tho  Ai  ixiliarv 

Mrs.  David  Reuter 


Right;  a  young  patient 
being  treated  by  Dr.  Walther 
Bohne  and  Dr.  John  Mendes 
in  the  Club  Foot  Service. 
This  patient's  club  foot  is 
being  prepared  for  the  ap- 
plication of  a  cast  which  will 
alleviate  the  deformity. 
Upper  right;  video  comput- 
er readout  of  a  bone  scan  on 
a  patient's  wrists  and 
hands.  The  areas  of  darker 
density  indicate  higher 
metabolic  activity. 
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New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

Balance  Sheets 


Assets 


December  31, 


1978 


1977 


Unrestricted  Fund: 


Current  Assets: 
Cash 

Accounts  receivable  for  services  to  patients, less  allowance 
for  uncollectible  accounts  and  contractual  allowances  of 
$513,000  (1978)  and  $491 ,000  (1977)  (Note  la) 

Due  from  reimbursing  agencies— rate  adjustments(Notela) 

Other  accounts  receivable  and  loans 

Inventories  of  materials  and  supplies,  at  cost 

Prepaid  expenses  and  deferred  charges 

Due  from  restricted  funds 


$  290,495 


2,352,904 
480,724 
553,626 
610,015 
79,304 
266,122 


Total  Current  Assets 


Noncurrent  Portion  of  Loans  Receivable  

Board-designated: 
Marketable  securities  (quoted  market  $13,982,000  (1978) 
and  $1 2,829,000  (1 977))  (Notes  1  b  and  2) 
Less  specific  purpose  funds'  undivided  interest  


4,633,190 
97,000 


13,721,572 
1,283,292 


12,438,280 


Investments: 

Sutton  Terrace  Apartments  (Note  3) 

Other  (Note  4) 
Property,  Plant  and  Equipment  (Notes  1c,  5  and  6) 


820,000 
2 

11,256,330 


$29,244,802 


$  670,506 


1,823.075 
205,163 
341,651 
577,522 
62,581 
357,122 


4,037^620 

22,000 


12,704,767 
1 ,479.428 
11.225,339 


820.000 
2 

11.295.352 


$27,400,313 


Restricted  Funds 


Specific  Purpose  Funds: 


Cash 

Marketable  securities  (quoted  market 
$767,000  (1977))  (Note  1b) 

Undivided  interest  in  board-designated  funds 


1,283,292 


$  1,283,292 


1,611 

767.083 
1 ,479,428 


$  2.248,122 


Plant  Replacement  and 
Expansion  Funds: 


Marketable  securities  (quoted  market  $3,837,000  (1978) 

and  $2,944,000  (1977))  (Note  lb)  $  3,788,288 
Current  portion  of  pledges  receivable  61 7,727 

Due  from  other  funds   544,738 


Total  current  assets 
Noncurrent  portion  of  pledges  receivable 


4,950,753 
600,000 


$  5,550,753 


$  2,917,288 


2.917.288 


$  2.917.288 


Research  Fund: 


Accounts  receivabk 

United  States  Public  Health  Service 
research  grants  (Note  8) 

Marketable  securities  (quoted  market  $1 .439,000  (1978) 
and  $1 .253.000  (1 977))  (Note  1  b)  


$  1,257,872 
1,414,480 


$  2,672,352 


$  464,022 
1.069.778 


$  1.533,800 


Endowment  Fund: 


Cash 

Marketable  securities  (quoted  market  $2,895,000  (1978) 

and  $3,029,000  (1977))  (Note  lb) 
Due  from  other  funds 


$ 


1,329 

2,953,638 
10,598 


$  2,965,565 


$ 


820 


2.965.325 

 9.079 

$  2.975.224 
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See  notes  to  financial  statements 


Liabilities  and  Fund  Balances  December  31, 

Unrestricted  Fund: 

Current  Liabilities: 
Accounts  payable 
Accrued  salaries 
Payroll  taxes  payable 
Other  current  liabilities 
Current  portion  of  mortgage 

~9,336 
05 

$  734,425 
491 ,345 
9,168 
746,236 
30,805 

Total  C 

Long-Term  Debt: 

Mortgage  payab 
Reserve  for  Liabili 

r^r' n  i  i  n  no  "  p  j  o  c 

lities 

654,625 
1,353,801 

2,011,979 

688,070 
979,860 

23,720,404 

$27,400,313 

Restricted  Funds 

Specific  Purpose  Funds: 

Other  funds 

$  — 
92 

$  235,455 
527,318 
248,137 
1,237,212 

S  2,248,122 

Plant  Replacement  and 
Expansion  Funds: 

New  Horizon  huna 

2,917,288 

"  -^28,995 

$  — 
2,917,288 

.0,753 

$  2.917,288 

Research  Fund: 

Accounts  payab 
Due  to  other 
Fund  baisp 

Unite 

Outsio 

Institution 

lie  Health  Service  re 
n  grants 

821,458 
s  971,562 

23,757 
366,201 

468,626 
290,693 
384,523 

533,800 

Endowment  Fund: 

Principal: 

Restricted  a 

of  income 

"  "  "20,737 

$  2,630,396 

Unrestricted  . 

Joe  of  income 

44,828 

344,828 

$  2,965,565 

$  2,975,224 
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New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

Statements  of  Revenues  and 
Expenses  of  Unrestricted  Fund 


Year  ended  December  31 , 


1978 


1977 


service  revenues,  net  of 
ances  of  $2,680,153  (1978)  and 
5,138  (1977)  (Note  la) 
perating  revenue 


Salaries 

Supplies  and  expenses 
Provision  for  liability  claims 
Depreciation   


Less  transfers  from  other  funds 
and  other  reimbursements  of  specific  expenses 


$19,869,894 
1,545,721 


21,415,615 


12,330,419 
9,121,939 
379,630 
670,225 


22,502,213 
611,572 


21,890,641 


$18,270,159 
1,515,580 


19,785,739 


11,356,528 
8,160,287 
764,445 
634,433 


20,915,693 


404,920 


20,510,773 


Loss  from  hospital  operations 

Net  general  research  loss 
Loss  from  hospital  and  general 
research  operations 

Nonoperating  revenue  (net)  (Note  10) 


Excess  of  revenues  over  expenses 


(475,026) 
(38,800) 

(513,826) 
1,376,834 


$  863,008 


(725,034) 
(73,836) 

(798,870) 
1 ,603,657 


$  804,787 


See  notes  to  financial  statements 


New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

Statements  of  Changes  in 

Financial  Position  of  Unrestricted  Fund 


Year  ended  December  31 , 


Funds  provided: 

Loss  from  hospital  and  general  research  operations 
Amounts  included  in  operations  not  requiring  funds: 

Provision  for  depreciation 

Provision  for  liability  claims 
Transfer  to  plant  replacement  fund 

for  future  capital  acquisitions 

810,738 
379,630 

(671,547) 

/ 

(634,433) 

Funds  provided  by  operations 
Nonoperating  revenue — net 

4,995 
1,376,834 

85,632 
1 ,603,657 

Funds  derived  from  operations  and 
nonoperating  revenue 
Transfers  from  restricted  funds  for 

1,381,829 

1,689,289 

equipment  acquisitions  and  additions 

to  construction  in  progress 
Disposals  of  property,  plant  and  equipment 
Decrease  in  noncurrent  portion  of  loans  receivable 

897,978 
126,262 

765,765 
1,365 
12,000 

$2,406,069 

$2,468,419 

Fiinri^  annlipri' 

Inprpa^ip  in  hnard-Hp"5inn3tpH  3«?<?pt'5 

II  IV>I  wClOw  II  1  UyJCkl  \J    \J\I70I\JI  ICllOU  ClOOOLO 

Additions  to  property,  plant  and  equipment 
Reduction  of  long-term  portion  of  mortgage 
Increase  in  noncurrent  portion  of  loans  receivable 
Decrease  in  other  long-term  liabilities 
Increase  in  working  capital 
Other 

SI  212  941 
897,978 
33,445 
75,000 

181,016 
5,689 

801 ,365 
30780 

233,576 
781,572 

$2,406,069 

$2,468,419 

Changes  in  components 
OT  worKing  capiiai. 

lncrease/(decrease)  in  current  assets: 
uasn 

Accounts  receivable  for  services  to  patients 
Due  from  reimbursing  agencies 
Current  portion  of  loans  and 
other  accounts  receivable 
Inventories 

Prepaid  expenses  and  deferred  charges 
Due  from  restricted  funds 

^  (ooU,Ul1) 
529,829 
275,561 

211,975 
32,493 
16,723 

(91,000) 

cj)  \do,o]i) 
16,563 
(267,171) 

(49,839) 
26,577 
(16,836) 
357,122 

595,570 

189,935 

lncrease/(decrease)  in  current  liabilities: 
Accounts  payable 
Accrued  salaries 

124,911 
70,060 

(65,256) 
62,249 

Payroll  taxes  payable 

Other  current  liabilities 

Current  portion  of  mortgage  payable 

Due  to  restricted  funds 

43,646 
173,297 
2,640 

(14,211) 
457,105 
2,405 
(1,033,929) 

414,554 

(591,637) 

Increase  in  working  capital 

$  181,016 

$  781,572 

See  notes  to  financial  statements 
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New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

Statements  of  Changes  in  Fund  Balances 


Unrestricted 
 fund 

$22,784,285 

804,787 


construction  in  [  765,765 

ai  acLjuisiuui  IS  (634,433) 

.ion  of  the  operating  room  — 

Transfers  to  operating  revenue  to  defray  certain  operating  expenses  — 

Transfers  to  research  revenue  — 

Disbursements  charged  against  fund  balances  — 

Balances  December  31, 1977  23,720,404 

Excess  of  revenues  over  expenses  863, DOS 

Contributions,  legacies  and  other  income  received  — 

Income  from  investments  — 
Net  research  revenue: 

Awards  and  contributions  — 
Salaries  and  wages 
Overhead  and  other  expenses 

Net  gain/(loss)  on  sales  of  securities  — 
T           between  funds: 

_  _ nent  acquisitions  and  additions  to  construction  in  progress  897,978 

For  future  capital  acquisitions  (671 ,547) 

■'bine  expansion  funds  — 

iernization  of  the  operating  room  — 

"!               perating  revenue  to  defray  certain  operating  expenses  — 

lers  to  research  revenue  — 

jfsements  charged  against  fund  balances    — 

es,  December  31, 1978  $24,809,843 

See  notes  to  financial  statements 


20 


Restricted  Funds 


Specific  purpose  funds 


Operating  room 
Pinkerton           Second  modernization 
Fund    Century  Fund  fund 


$235,455 


$519,556 


$  - 


Plant  replacement 
and  expansion  funds 


Plant 

Other  replacement  New  Horizon 
funds  fund  Fund 


$1,237,403  $2,917,288 


$  — 


Research 
fund 


Endowment 
fund 


$1,086,678  $2,864,430 


235,455 


45,623 

(11,250) 
(23,854) 

(2,757) 


248,137 


607,665 
148,894 


(51,021) 

(248,137) 
(202,109) 
(49,282) 
(206,201) 


527,318 


248,137 


1,237,212 


(634,433) 
634,433 


2,917,288 


1,413,932 
(714,819) 
(605,645) 
20,153 

(56,457) 


—  1,143,842 


110,794 


2,975,224 


(235,455) 


502 
51,238 


(49) 

(23,791) 
(555,218) 


(294,483) 
46,346 


612,950 
176.472 


—  1.685,315 


(109,412) 

(46,346) 

(322,325) 
(54,895) 

(210,364) 
51^283^92 


(671,547) 
671 ,547 


(108,311) 
1,085,156 


(33,165) 


1 ,908,067 
(757,129) 
(690,833) 
211,631 

15,083 


(3,850) 


(9,659) 


$2,917,288      $2,628,995       $1,826,811  $2,965,565 
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New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

Notes  to  Financial  Statements 


Years  ended  December  31, 1978  and  1977 


1.  Summary  of  Significant 
Accounting  Policies 


A.  Accounts  receivable  for  services  to  patients  and  patient  service  revenue  Patient 
service  revenue  is  accounted  for  at  established  rates  on  the  accrual  basis.  Allowances  for 
contractual,  charitable  and  other  arrangements  are  included  in  deductions  from  patient  service 
revenue. 

Preliminary  calculations  of  revenue  adjustments  relative  to  third-party  contractual  agreements  are 
included  in  the  accompanying  financial  statements.  Normal  variances  between  these  estimates 
and  final  settlements  upon  audit  by  third-party  payors  are  included  in  the  statement  of  revenues 
and  expenses  in  the  year  in  which  the  settlement  occurs. 

B.  Marketable  securities  Marketable  securities  are  recorded  at  cost  or,  if  a  gift,  at  fair  market 
value  of  the  securities  at  the  date  of  the  gift.  It  is  the  Hospital's  policy  to  treat  gains  and  losses  on 
disposals  of  restricted  funds  securities  as  additions  to  or  deductions  from  the  related  fund 
balances.  Under  the  laws  of  the  State  of  New  York,  accumulated  net  gains  relating  to  restricted 
funds  securities  may,  under  certain  conditions,  be  transferred  to  unrestricted  fund.  Amounts  which 
may  be  available  for  such  transfer  have  not  been  determined. 

C.  Property,  plant  and  equipment  and  depreciation  Property,  plant  and  equipment  is 
recorded  at  cost,  or  in  the  case  of  gifts,  at  fair  market  value  at  the  date  of  gift.  Depreciation  is 
computed  by  the  straight-line  method,  based  upon  the  estimated  useful  lives  of  the  individual 
assets. 

D.  Pension  cost  It  is  the  Hospital's  policy  to  fund  accrued  pension  cost  currently. 


2.  Board-Designated 
Securities 


In  1975,  the  Board  of  Managers  directed  that  unrestricted  fund  securities  be  excluded  from  current 
assets  and  carried  as  board-designated  assets,  as  these  securities  are  not  intended  or  required  to 
be  realized  for  current  expenditures. 


3.  Investment — 
Sutton  Terrace 
Apartments 


On  August  1, 1969,  the  Society  and  five  other  institutions  purchased,  as  tenants  in  common,  the 
Sutton  Terrace  Apartments.  The  Society's  10%  pro  rata  share  of  the  cost  of  this  investment  was 
$800,000.  The  Society  has  also  made  net  working  capital  contributions  totaling  $20,000  since  the 
date  of  acquisition.  The  Society's  10%  equity,  based  upon  the  latest  available  audited  financial 
statements  as  of  December  31, 1977,  was  approximately  $540,000. 


4.  Investment — 
Other 


This  represents  the  nominal  value  assigned  to  the  Society's  interest  in  oil  wells  which  were 
donated  to  the  Hospital. 
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5.  Property,  Plant 
and  Equipment 


Property,  plant  and  equipment,  at  cost,  is  summarized  as  follows: 


December  31, 

1978 

1977 

Land 

$  1,399,343 

$  1,399,343 

Buildings 

13,419,969 

13,148,683 

Furniture  and  equipment 

5,966,690 

5,609,077 

20,786,002 

20,157,103 

Less  accumulated  depreciation 

9,668,075 

8,868,052 

11,117,927 

11,289,051 

Construction  in  progress 

138,403 

6,301 

$11,256,330 


$11,295,352 


6.  Mortgage  Payable 


The  mortgage  note,  which  bears  interest  at  the  rate  of  8V4%  per  year,  is  collateralized  by  a 
mortgage  on  property  owned  by  the  Society,  the  carrying  value  of  which  is  approximately 
$585,000.  Combined  interest  and  principal  payments  are  due  in  monthly  instalments  of  $7,41 4 
($88,965  annually).  Interest  expense  for  the  years  1 978  and  1 977  was  $58,1 60  and  $60,591 , 
respectively.  The  unpaid  balance  of  the  mortgage  note  becomesdue  and  payableonMay  21,1991 . 


7.  Pension  Plan  On  February  1 9,  1 976,  the  Board  of  Managers  approved  revisions  to  the  Hospital's  pension  plan 

necessary  for  compliance  with  the  Employee  Retirement  Income  Security  Act  of  1 974,  which 
became  effective  as  of  June  1 , 1 976  with  respect  to  this  plan. 

The  Hospital  has  a  noncontributory  pension  plan  covering  all  employees  after  completion  of  one 
year  of  service  if  hired  prior  to  age  60.  Employees'  interest  in  the  plan  is  1 00%  vested  after  ten 
years  of  credited  service  and  attainment  of  age  32,  payable  at  normal  retirement  age  of  65  or  early 
retirement  at  age  55  subject  to  normal  actuarial  reductions.  It  is  the  Hospital's  policy  to  fund 
accrued  pension  costs  currently.  The  total  expense  for  the  plan  was  $749,528  and  $423,223  for  the 
years  1978  and  1977,  respectively.  Approximately  $104,300  of  the  1978  expense  represents 
adjustments  of  estimated  pension  expense  for  years  prior  to  1 978,  based  on  current  actuarial 
reports.  Pension  cost  includes  amortization  of  past  service  cost  over  a  forty-year  period. 

As  of  June  1 , 1 978,  the  date  of  the  last  available  valuation  of  vested  benefits,  the  actuarially 
computed  liability  for  vested  benefits  exceeded  the  total  of  the  pension  fund  by  approximately 
$960,000. 


8.  United  States  Expenditures  charged  to  research  grants,  including  overhead  charges,  are  subject  to  audit  by  the 

Public  Health  Service  funding  agencies.  Expenditures  for  1978  have  not  yet  been  audited.  It  is  management's  opinion 
Research  Grants  that,  should  an  audit  occur,  no  material  adjustments  will  result. 


23 


9.  Bicknell  Trust 


The  Hospital's  General  Research  Fund  Is  the  beneficiary  of  Income  from  this  trust  In  perpetuity. 


10.  Nonoperating  Revenue     Net  nonoperating  revenue  consists  of  the  following: 


Year  ended  December  31 , 


1978 


1977 


Contributions  and  legacies 

Investment  income 

Net  gain/(loss)  on  sales  of  securities 

Other 


$  477,211 
1,086,502 
(67,480) 
16,023 


589,806 
858,981 
262,570 
23,415 


Less  nonoperating  expenses 


1,512,256 
135,422 


1,734,772 
131,115 


$1,376,834 


$1,603,657 


11.  Contingencies 
and  Commitments 


A.  Malpractice  indemnity  The  Board  of  Managers  has  adopted  resolutions  Indemnifying 
eleven  hospital-based  physicians  for  malpractice  liability  up  to  a  total  of  $500,000  for  each 
physician,  In  excess  of  the  Insurance  of  $1 ,000,000  per  claim,  $3,000,000  in  the  aggregate,  which 
covers  each  of  these  physicians.  This  indemnity  is  effective  only  so  long  as  said  insurance  Is 
maintained.  As  at  July  1 , 1 977,  the  aggregate  amount  of  the  indemnity  was  reduced  to  $1 ,000,000. 

B.  Self-insurance  On  February  19, 1976,  the  Board  of  Managers  resolved  that  effective 
March  1 , 1976,  the  Hospital  assume  all  risks  of  professional  liability,  and  indemnify  without 
limitation  all  persons  previously  covered  by  the  Hospital's  Insurance.  Also, effective  March  1 , 1 976, 
the  Hospital  assumed  primary  self-insurance  on  general  liability  In  amounts  up  to  $1 ,000,000 
and  obtained  excess  coverage  from  an  insurance  company  in  the  amount  of 

$1 5,000,000  with  an  exclusion  for  patients  except  for  catastrophic  loss. 


Based  on  independent  actuarial  estimates  of  potential  self-Insured  losses,  the  Hospital  has 
recorded  provisions  for  liability  claims  of  $379,630  (1 978)  and  $764,445  (1 977).  Approximately 
$206,000  of  the  1 977  amount  represents  an  adjustment  of  the  initial  estimate  of  potential  losses 
In  1976. 


C.  Commitment  The  Board  of  Managers  has  authorized  a  program  of  plant  expansion  and 
renovation,  which  includes  the  replacement  of  the  Hospital's  operating  room  suite.  It  is  estimated 
that  this  project,  which  will  begin  In  1 979,  will  cost  approximately  $9,300,000,  of  which  about 
$8,000,000  represents  the  cost  of  the  new  operating  suite  and  related  facilities.  The  Hospital  Is 
presently  engaged  In  a  fund-raising  campaign  to  raise  the  $8,000,000  to  finance  this  portion  of  the 
program.  The  remainder  of  the  program  will  be  financed  from  funds  currently  available. 


12.  Change  of  Name  During  1 977,  the  name  of  the  Hospital  was  changed  from  New  York  Society  for  the  Relief  of  the 

Ruptured  and  Crippled  to  New  York  Society  for  the  Relief  of  the  Ruptured  and  Crippled, 
maintaining  the  Hospital  for  Special  Surgery. 
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New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

Auditors'  Report 


Board  of  Managers 

New  York  Society  for  the 

Relief  of  the  Ruptured  and  Crippled, 

maintaining  the 

Hospital  for  Special  Surgery 

New  York,  New  York 

March  10, 1979 

We  have  examined  the  balance  sheets  of  the  New  York  Society  for  the  Relief  of  the  Ruptured  and 
Crippled,  maintaining  the  Hospital  for  Special  Surgery  as  of  December  31, 1978  and  1977,  and 
the  related  statements  of  revenues  and  expenses  of  unrestricted  fund,  changes  in  fund  balances, 
and  changes  in  financial  position  of  unrestricted  fund  for  the  years  then  ended.  Our  examinations 
were  made  in  accordance  with  generally  accepted  auditing  standards  and,  accordingly  included 
such  tests  of  the  accounting  records  and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances.  Marketable  securities  held  at  December  31, 1978  and  1977 
were  confirmed  to  us  by  the  custodian. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position  of  the 
New  York  Society  for  the  Relief  of  the  Ruptured  and  Crippled,  maintaining  the  Hospital  for  Special 
Surgery  at  December  31 , 1978  and  1977,  and  the  results  of  its  operations,  changes  in  fund 
balances,  and  changes  in  its  financial  position  of  unrestricted  fund  for  the  years  then  ended,  in 
conformity  with  generally  accepted  accounting  principles  applied  on  a  consistent  basis. 


Touche  Ross  &  Co. 
Certified  Public  Accountants 
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Medical  Board 


Professional  Staff 


son,  Jr.,  M.D. 

Secretary 

^  Inglis,  M.D. 
:  C.  Robbins,  M.D. 

Board  Members 

3  L.Christian, M/ 
_  Fox.  M.D. 
Robert  H.Freiberger,M.D. 
David  B.  Levine,  M.D. 
Robert  C.  Mellors, 

M.D.,  Ph.D. 
Leon  Root,  M.D. 
Lee  Ramsay  Straub ,  M.D. 
Konstantin  R  Velis,  M.D. 


Surgeon-in-Chief 
Philip  D.  Wilson,  Jr., M.D. 

Executive  Assistant  to 

Surgeon-in-Chief 

Lee  Ramsay  Straub, M.D. 

Department  of 
Orthopaedic  Surgery 

L 

Orthopaedic  Surgery 
Philip  D.  Wilson,  Jr., M.D. 

Associate  Director  of 
Orthopaedic  Surgery 
David  B.  Levine,  M.D. 

Attending 

Orthopaedic 

Surgeons 

William  D.  Arnold,  M.D. 

RollaD.  Campbell,  M.D. 

John  H.  Doherty,  M.D. 

Alexander  Hersh,  M.D. 
(Emeritus) 

Allan  E.  Inglis,  M.D. 

Bernard  Jacobs,  M.D. 

David  B.  Levine,  M.D. 

Frederick  L.Liebolt,  M.D. 
(Emeritus) 

Peter  J.  Marchisello.M.D. 

Robert  Lee  Patterson,  Jr., 
M.D.  (Surgeon-in- 
Chief  Emeritus) 

Lee  Ramsay  Straub,  M.D. 

Associate  Attending 

Orthopaedic 

Surgeons 

WaltherH.O.Bohne,M.D. 
John  N.  Insall,  M.D. 
Joseph  M.  Lane,  M.D. 
John  P  Lyden,  M.D. 
Ralph  C.  Marcove,  M.D. 
John  L.  Marshall, 

D.V.M.,  M.D. 
Victor  Mayer,  M.D. 
Chitranjan  S. 

Ranawat,  M.D. 
Leon  Root,  M.D. 
Eduardo  A.  Salvati,  M.D. 


Assistant  Attending 

Orthopaedic 

Surgeons 

Samuel  Avnet,  M.D. 
Jeanne  Pamilla,  M.D. 
Thomas  P.  Scuico,  M.D. 
Konstantin  P  Velis,  M.D. 
Russell  F.  Warren,  M.D. 

Orthopaedic 
Surgeons  toOut- 
Patient  Department 

George  C.  Brown,  M.D. 
Kenneth  A.  Falvo,  M.D. 
GaryGallo,  M.D. 
Michael  W.  Panic,  M.D. 
Thomas  D.  Rizzo,  M.D. 
Richard  L.Salzer,  Jr., M.D. 
W.  Norman  Scott,  M.D. 
John  R  Waller,  M.D. 

Applied  Biomechanics 
in  Orthopaedic 
Surgery 

Director 

Albert  H.  Burstein,  Ph.D. 

Assistants 

James  C.  Otis,  Ph.D. 
PeterA.  Torzilli,  Ph.D. 
Timothy  Wright,  Ph.D. 

Junior  Attending 

Orthopaedic 

Surgeons 

William  H.  Baugher,  M.D. 
Charles  R.  Billings,  M.D. 
RoyG.  Kulick,  M.D. 
Robert  D.McMillan, M.D. 
Charles  R.  Spero,  M.D. 
Alfred  J.  Tria,  Jr.,  M.D. 
Fayegh  Vakili,  M.D. 

Senior  Surgeons 

David  M.  Dines,  M.D. 
Joseph  F.  Fetto,  M.D. 
David  J.  Fleiss,  M.D. 
J.  Gregory  Kinnett,  M.D. 
Lewis  B.  Lane,  M.D. 
John  E.  Morrison,  M.D. 
Jacob  D.  Rozbruch,  M.D. 
Bernard  N.Stulberg.M.D. 


Intermediate 
Surgeons 

Harry  A.  Bade  III,  M.D. 
Richard  S.Davidson, M.D. 
John  H.  Doherty,  Jr.,  M.D. 
Gary  M.  Gartsman,  M.D. 
Edward  V.  Gundy,  M.D. 
Richard  J.  Kearns,  M.D. 
William  K.  P  Li,  M.D. 
Richard  R.  McCormack, 
M.D. 

Robert  R  Mantica,  M.D. 
John  F.  Mendes,  M.D. 
PaulM.  Pellicci,  M.D. 
Bruce  Reider,  M.D. 
Raymond  P.  Robinson, 
M.D. 

J.Robert  Seebacher,M.D. 
Steven  A.  Stuchin,  M.D. 
Thomas  L.  Wickiewicz, 
M.D. 

Junior  Surgeons 

Robert  E.  Atkinson,  M.D. 
DirkH.  Dugan,  M.D. 
Laura  B.  Flawn,  M.D. 
Howard  A.  Rose,  M.D. 
Gary  A.  Savatsky  M.D. 

Department  of  Medicine 

and  Director  of 
Rheumatic  Diseases 
Charles  L.Christian, M.D. 

Attending  Physicians 

William  H.  Kammerer,M.D. 

(Emeritus) 
Klaus  Mayer,  M.D. 
Irwin  Nydick,  M.D. 

(Cardiology) 

Associate  Attending 
Physicians 

Carl  A.Berntsen.Jr, M.D. 
Harry  Bienenstock,  M.D. 
Abraham  S.  Jacobson, 
M.D. 

Lawrence  J.  Kagen,M.D. 
Michael  D.Lockshin,  M.D. 
Francis  Perrone,  M.D. 

(Cardiology) 
PaulE.  Phillips,  M.D. 
William  C.  Robbins,  M.D. 


Bernard  Rogoff,  M.D. 

(Emeritus) 
Emmanuel  Rudd,  M.D 
Ernest  Schwartz,  M.D, 
James  R  Smith,  Jr.,  M.D. 

(Pulmonary  Medicine) 
Robert  Winchester,  M.D. 

Assistant  Attending 
Physicians 

Barry  D.  Brause,  M.D. 

(Infectious  Diseases) 
Martin  Gardy  M.D. 
Eric  A.  Jaffe,  M.D. 
Herbert  Koteen,  M.D. 
Joseph  A.  Markenson, 

M.D. 

Stephen  Paget,  M.D. 
Marcos  Rivelis,  M.D. 

Physicians  to  Out- 
patient Department 

Thomas  T.  Bowman, 

M.D.  (Emeritus) 
Marc  Goldberg,  M.D. 
BentoMascarenhas,M.D. 
Richard  Stern,  M.D. 

Rheumatic  Diseases 
Fellows 

John  F  Beary  III,  M.D. 
Allan  Gibofsky,  M.D. 
Robert  D.  Inman,  M.D. 
Robert  P  Kimberly  M.D. 
Stephanie  Korn,  M.D. 

(Pediatrics) 
Mary  Beth  Walsh,  M.D. 
Hendricks  H.  Whitman, 

M.D. 

Department  of 
Anesthesiology 

Director 

John  L.  Fox,  M.D. 

Attending 
Anesthesiologist 

Anita  H.  Goulet,  M.D. 

Associate  Attending 
Anesthesiologists 

Thomas  V.  Miles,  M.D. 
Joseph  E.  Shahmoon, 
M.D. 
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Assistant  Attending 
Anesthesiologists 

George  Balint,  M.D. 
Eriina  L.  Lobrin-Farcon, 
M.D. 

— -i^'-*  ^ng,  M.D. 

Department  of 
Laboratories 

Painoiogisi-in-Chief 
and  Director  of 
Laboratories 
Robert  C.  Mellors, 
M.D.,  Ph.D. 

{  Chief  of  Orthopaedic 
I  Pathology  and 
Attending  Pathologist 

I  Peter  G.  Bullough,  M.D. 

Associate  Attending 
Pathologist 

I  George  F.  Gray,  Jr.,  M.D. 

Assistant  Attending 
Pathologists 

I  John  Elias,  M.D. 
Catherine 
Kambolis-Patrinou, 
M.D. 

Fellow  in  Ortho- 
paedic Pathology 

)  Shiro  Ito,  M.D. 

Executive  Assistant 

to  Director  of 
I  Laboratories  and 

Associate  Attending 

Biochemist 
(  Tjongtik  Goei,  Ph.D. 

Chief  of  Blood  Bank 
and  Attending 
Hematologist 

I   Klaus  Mayer,  M.D. 

'  Assistant  Attending 
Hematologist 

Lilian  M.  Reich,  M.D. 

Attending 
Immunologists 

Charles  L.Christian, M.D. 
Leonhard  Korngold, 
Ph.D. 


Attending 
Microbiologists 

Carl  G.  Becker,  M.D. 
Laurence  B.  Senterfit, 
D.Sc. 

Department  of 
Physical  Therapy 
and  Rehabilitation 

uirecior 

Leon  Root.  M.D. 

Department  of 
Radiology  and 
Nuclear  Medicine 

Director 

Robert  H.Freiberger,M.D. 

Attending  Radiologist 

Bernard  Ghelman,  M.D. 

Associate  Attending 
Radiologist 

Amy  Beth  Goldman,  M.D. 

Assistant  Attending 
Radiologists 

WaltherH.O.Bohne.M.D. 

(Nuclear  Medicine) 
Helene  Pavlov,  M.D. 
Barry  P  Skeist,  M.D. 

Radiologist  to  Out- 
patient Department 

James  G.  Hirschy,  M.D. 

Fellow  in 

Skeletal  Radiology 

Gerald  A.  Vienne,  M.D. 

Attending  Physicist 

John  Laughlin,  Ph.D. 

Assistant  Attending 
Physicist 

Lawrence  M.  Blau,  Ph.D. 

Department  of 
Supporting  Services 

Neurology  Service 

Chief  of  Service  and 
Attending  Neurologist 
Peter  Tsairis,M.D., Ph.D. 

Associate  Attending 
Pediatric  Neurologist 

Hart  deC.  Peterson, M.D. 


Assistant  Attending 
Neurologist 

Paul  Maccabee,  M.D. 

Neurology  Fellow 

Majid  Molaie,  M.D. 

Pediatric  Service 

Chief  of  Service  and 
Attending  Pediatrician 
Wan  Ngo  Lim,  M.D. 

Associate  Attending 
Pediatricians 

Margaret  Hilgartner.M.D. 
Virginia  C.  Mitty,  M.D. 

Assistant  Attending 
Pediatrician 

Donald  Skog,  M.D. 

Psychiatry  Service 

Associate  Attending 
Psychiatrist 

James  Warren  Brown, 
M.D. 

Associate  Attending 
Psychologist 

David  Clayson,  Ph.D. 

Psychologist  to  Out- 
patient Department 

Roni  Cohen,  Ph.D. 

Honorary  Staff 

Charles  L.  Burstein,  M.D. 
Richard  H.Freyberg, M.D. 
Joseph  Moldaver,  M.D. 
Peter-Cyrus  Rizzo,  M.D. 
T.  Campbell  Thompson, 
M.D. 

Consultant  Staff 

John  Dorsey,  M.D. 

Plastic  Surgery 
Sidney  Eichenholtz.M.D. 

Orthopaedic  Surgery 
Myron  Melamed,  M.D. 

Pathology 
Royal  Montgomery,  M.D. 

Dermatology 
Willibald  Nagler,  M.D. 

Physical  Therapy 

and  Rehabilitation 


James  A.  Nicholas,  M.D. 

Orthopaedic  Surgery 
Arthur  Okinaka,  M.D. 

Thoracic  Surgery 
Morton  K.Schwartz.Ph.D. 

Laboratories 

(Clinical  Biochemistry) 
Richard  M.  Stark,  M.D. 

Orthopaedic  Surgery 
Peter  H.  Stern,  M.D. 

Physical  Therapy 

and  Rehabilitation 
John  E.  Sullivan,  M.D. 

Surgery 
Robin  C.  Watson,  M.D. 

Radiology 
Russell  Zeiko,  M.D. 

Orthopaedic  Surgery 

Research  Division 

Administrative  Staff 

Director  of  Research 
Robert  C.  Mellors, 

M.D.,  Ph.D. 
Associate  Director 
of  Research 
Charles  L.Christian, M.D. 
Associate  Director 
of  Research 
Aaron  S.  Posner,  Ph.D. 

Professional  Staff 

Senior  Scientists 

Albert  H.  Burstein,  Ph.D. 
Charles  L.Christian, M.D. 
Allan  E.  Inglis,  M.D. 
Leonhard  Korngold,Ph.D. 
Klaus  Mayer,  M.D. 
Robert  C.  Mellors, 

M.D.,Ph.D. 
Aaron  S.  Posner,  Ph.D. 


Associate  Scientists 

Lawrence  M.  Blau,  Ph.D. 
WaltherH.O.Bohne.M.D. 
Peter  G.  Bullough,  M.D. 
Lawrence  J.  Kagen.M.D. 
Joseph  M.  Lane,  M.D. 
Michael  D.  Lockshin,M.D. 
John  L.  Marshall, 

D.V.M.,  M.D. 
Jane  W.  Mellors,  Ph.D. 
PaulE.  Phillips,  M.D. 

Assistant  Scientists 

Steven  Arnoczky,  D.V.M. 
Foster  Betts,  Ph.D. 
Norman  Blumenthal.Ph.D. 
Adele  Boskey,  Ph.D. 
George  C.  Brown,  M.D. 
Joseph  A.  Markenson, 
M.D. 

James  C.  Otis,  Ph.D. 
PeterA.  Torzilli,  Ph.D. 
Timothy  Wright,  Ph.D. 

Visiting  Scientist 

Donald  L.  Bartel,  Ph.D. 

Research  Fellows 

John  Beary,  M.D. 
Allan  Gibofsky,  M.D. 
Robert  Inman,  M.D. 
Lois  B.  Jerabek,  Ph.D. 
Robert  Kimberly,  M.D. 
Shuichi  Maeda,  M.D., 

Ph.D. 
Gary  Savatsky,  M.D. 
Hiroo  Ueno,  M.D. 
Frederick  Vosburgh,  M.D. 
Mary  Beth  Walsh,  M.D. 
Hendricks  H.  Whitman, 

M.D. 

Consultants 

Anthony  Albino,  Ph.D. 
Fakhry  G.  Girgis,  M.D., 

Ph.D. 
Sten-Erik  Olsson, 

V.M.D.,  Ph.D.,  M.D. 
Paul  Tannenbaum,D.D.S. 
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Director 
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Director 

Juigley 

ate  Director 
ancial  Affairs 

D.  O  Neill 

ant  Director 

_  e  A.  Sarkar 

Assistant  Director/ 
Director  of  Nursing 

D^rKara  Kelly  R.N. 

V  of  Personnel 

earn 

Management 
Personnel 

joting 

James  Dillon 
Enith  Sandoval 

Admitting 

Ellen  Ritt 

Ambulatory  Center 

Olga  Varsics 
(Acting  Manager) 

Building  Services 

Stanley  Lesser 

Communications 

Jeanne  Rankin 

Computer  Services 

nee  Blau,  Ph.D. 

/ 

Webb 

eering 

'den 

J. 

ducation 

icDaniel 

uieuical  Library 
Munir  Din 


Medical  Records 

Marjorie  Walker 

Nursing 

Mary  Jane  Quatroche, 
R.N. 

Mildred  Hallock,  R.N. 
Pat  Smith,  R.N. 
Ingrid  Andersson,  R.N 
Lorraine  Mattes,  R.N. 
Lee  Granoff 

Pharmacy 

Vincent  Conti 

Photography 

Dorothy  Page 

Prosthetics 
and  Orthotics 

Herbert  Kramer 

Public  Information 
and  Fund  Raising 

Mary  Ryan 

Radiology 

Dola  Polland 

Rehabilitation 
Medicine 

Judith  Kurtz 

Research 
Administration 

Cleo  Stibler 

Social  Work 

Alice  Woo 

Stores/Receiving 

Clyde  Bentham 

Utilization  Review 

Lucy  Farace,  R.N. 

Volunteers 

Virginia  Roberts 

Hospital  Chaplains 

Catholic 

Father  Foo 

Jewish 

Rabbi  Schevelowitz 

Protestant 

Reverend  Handzo 


Women's  Auxiliary 
and  Volunteers 

V.oiirc.i  o  --.c^.viiiary 
as  of  April  1, 1979 

Officers 

Chairman 

Mrs.  David  Reuter 

Vice-Chairman 

Mrs.  William  Arnold 

Treasurer 

Mrs. Robert  H.Freiberger 

Corresponding 
Secretary 

Mrs.  Newcomb  D.  Cole 

Recording  Secretary 

Mrs.  Philip  D.  Wilson,  Jr. 

Active  Members 

Mrs.  William  Arnold 
Mrs.  Charles  S. 

Bannerman 
Mrs.  John  Barthelemy 
Mrs.  Carl  A.  Berntsen,  Jr. 
Mrs.  Ivor  Bevan 
Mrs.  Jay  Bresler 
Mrs.  Newcomb  D.  Cole 
Mrs.  J.  Howard  Denny 
Miss  Hazel  Evans 
Mrs.  John  Fankhauser 
Mrs. Robert  H.Freiberger 
Mrs.  Walter  J.  Fried 
Mrs.  Jack  Furth 
Mrs.  Charles  Haight 
Mrs.  John  Heuss 
Mrs.  Richard  A.  Holstein 
Mrs.  Allan  E.  Inglis 
Mrs. Theodore  Kaufmann 
Mrs.  Cristina  P.  King 
Mrs.  Robert  Kohns 
Mrs.  Romaine  C.  Nichols 
Mrs.  Robert  L. 

Patterson,  Jr. 
Mrs.  Willis  R.  Phillips 
Mrs.  Robert  I.  Powell 
Mrs.  David  Reuter 
Miss  Katharine  M.  Risi 
Mrs.  Herman  Sokol 
Ms.  JillSpiller 
Mrs.  John  Steel 
Mrs.  L.  Ramsay  Straub 
Mrs.  Sidney  Voice 


Mrs.  Armitage  Watkins 
Mrs.  Philip  D.  Wilson,  Jr. 

Contributing  Members 

Mrs.  Barton  Alderson 
Mrs.  Paul  Arbon 
Mrs.  Horace  Brock 
Mrs.  Andre  de  Coizart 
Mrs.  E.  Langley  Fletcher 
Mrs.  Llewellyn  Lee 
Mrs.  David  B.  Levine 
Mrs.  Leon  Root 
Mrs.  Carl  A.  Von  Goeben 
Mrs.  Thomas  Wheelock 

Volunteers 

as  of  December  31, 1978 

30  Years  and  over 

Mrs.  Willis  R.  Phillips 

25  Years  and  over 

Mrs.  Charles  S. 

Bannerman 
Mrs.  O.  Vaughn  Dennis 
Mrs.  Y  Andre-lstel 
Mrs.  John  D.  Sloane 
Mrs.  Armitage  E. Watkins 

20  Years  and  over 

Mrs.  Newcomb  D.  Cole 
Mrs.  Saul  A.  Goldstein 
Mrs.  Raphael  Meisels 
Mrs.  Henry  Numrich 
Mrs.  David  G.  Reuter 
Mrs.  George  F  Rooney 

15  Years  and  over 

Mrs.  William  D.  Arnold 
Mrs.  Ivor  Bevan 
Mrs.  Jay  S.  Bresler 
Mrs.  J.  Howard  Denny 
Mrs.  Robert  L.  Kohns 
Miss  Yolande  Salzat 
Mrs.  Lee  Ramsay  Straub 


10  Years  and  over 

Miss  Rosetta  Darraugh 
Mrs. Robert  H.Freiberger 
Mrs.  Lisa  Harper 
Mrs.  Theodore  Kaufmann 
Mrs.  Juliane  Koennecke 
Mrs.  Murray  Mandel 
Mrs.  Walter  Niklaus 
Mrs.  Robert  I.  Powell 
Mrs.  Sidney  P.  Voice 
Mrs.  Robert  P.  Warren 
Mrs.  Philip  D.  Wilson,  Jr. 
Mrs.  Paul  Wolf 

5  Years  and  over 

Mrs.  Alma  D.  Askin 
Miss  Margaret  M.Crowley 
Mrs.  Bennett  Pass 
Mrs.  Emil  Fink 
Mrs.  Jack  Furth 
Mrs.  Rube  Goldberg 
Mrs.  John  F  Heuss 
Miss  Judith  C.  Johnston 
Ms.  Gunilla  Asp  Kessler 
Mrs.  Cristina  P.  King 
Mrs.  Isabelle  Kleinfield 
Mrs.  Barnet  Liss 
Mr.  Sydney  S.  Mirman 
Miss  Katherine  M.  Risi 
Mrs.  Herman  Sokol 
Mrs.  John  Steel 
Miss  Hanna  Stiller 
Mrs.  Elsie  Walker 
Mrs.  Leonard  Zaikin 
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as  of  April  1, 1979 
Officers 

President 

Henry  U.  Harris,  Jr. 

Vice  Presidents 

Mrs.  Edwin  I.  Hilson 
Charles  H.  Thieriot 

Chairman, 

Executive  Committee 
and  Secretary 

William  H.  Osborn,  Jr. 

Treasurer 

Loring  Catlin 

Vice  President  and 
Executive  Director 

Donald  S.  Broas 

Assistant  Treasurer 

James  D.  O'Neill 

Assistant  Secretary 

T.  Richard  Quigley 


Board  IVIembers 

Mrs.  Charles  O.  Ames 
Mrs.  Harcourt  Amory,  Jr. 
Philip  Bastedo 
Abraham  L.  Bienstock 
Mrs.  Horace  Brock 
Peter  B.  Cannell 
Loring  Catlin 
Paul  J.  Collins 
Mrs.  Donald  G.  Dammond 
Mrs.  Walter  J.  Fried 
Henry  U.  Harris,  Jr. 
Mrs.  Edwin  I.  Hilson 
Robert  L.  Hoguet,  Jr. 
Henry  B.  Hyde 
Winfield  P.  Jones 
James  F.  Lawrence 
Carl  B.  Menges 
David  B.  Mixter 
George  Murnane,  Jr. 
Andre  W.  G.  Newburg 
William  H.  Osborn,  Jr. 
Guichard  Parris 
Mrs.  Thomas  C.  Piatt 
Samuel  S.  Polk 
William  R.  Salomon 
Charles  H.  Thieriot 
Mrs.  Ezra  K.  Zilkha 

Honorary  IVIembers 

Samuel  S.  Duryee 
Charles  H.  Dyson 
Mrs.  E.  Langley  Fletcher 
S.  Hazard  Gillespie 
James  C.  Kellogg,  III 
Arthur  D.  Schulte 


The  Hospital  for  Special  Surgery  can  only 
maintain  its  position  in  the  forefront  of  patient 
care,  education  and  research  through  the  con- 
tinuing loyal  support  of  its  friends  and  ben- 
efactors. We  need  gifts,  grants  and  bequests 
to  provide  new  equipment  and  facilities  and 
to  provide  endowment  for  specific  projects 
and  activities. 

should  be  made  payable  to  The  Hospi- 
tal for  Special  Surgery. 

should  be  endorsed  in  blank  or  ac- 
companied (preferably  under  separate  cover) 
by  an  executed  standard  "stock  power"  form 
with  signature  guaranteed. 

should  be  in  the  name  of  The  New 
York  Society  for  the  Relief  of  the  Ruptured  and 
Crippled  maintaining  the  Hospital  for  Special 
Surgery.  Such  bequests  may  be  designated  for 
a  specific  purpose.  We  will  be  happy  to  help 
you  select  one  which  is  suitable. 
As  the  Hospital  is  a  non-profit  institution,  all 
gifts  qualify  for  deductions  in  accordance  with 
Federal  and  State  laws. 


For  further  information,  please  contact: 

Mr.  Donald  S.  Broas 

Vice  President  and  Executive  Director 

The  Hospital  for  Special  Surgery 

535  East  70th  Street 

New  York,  New  York  10021 

(212)  535-5500 
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